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t HIGHEST AWARD World’s Fair! HIGHEST AWARDS Wherever Exhibited ! 
MPERIAL TS EARNESTLY RECOMMENDED 
as a most reliable food for Infants 
GRANU M CHILDREN and Nursing-Mothers 
for INVALIDS and Convalescents 


and for DELICATE, and AGED 


This 
Standard Persons. It is not a stimulant 
Prepared nor a chemical preparation; but 
D a PURE, unsweetened FOOD 


carefully prepared from the finest growths of wheat, on which 
PHYSICIANS CAN DEPEND in fevers and in all gastric and enteric 
diseases. Itis easily digested, nourishing and strengthening, assists 
nature, never interferes with the action of the medicines prescribed 
and IS OFTEN THE ONLY FOOD THE STOMACH CAN RETAIN. 


We have used it successfully with children from birth.—The Post Graduate Journal,.N. Y. 
A valuable aid in the treatment of the graver forms of gastric diseases.—The Prescription. 
IMPERIAL GRANUM—CONTAINS NO TRACE OF ANY IMPURITY.—The Lancet, London, Eng, 
As a food for patients who are recovering from shock attending surgical operations 
IMPERIAL GRANUM stands pre-eminent.—The International Journal of Surgery, New York. 
IMPERIAL GRANUM SEEMS TO HOLD THE FIRST PLACE IN THE ESTIMATION OF 
MEDICAL OBSERVERS.—‘‘ The Feeding of Infants,’? in New York Medical Record. 
* ‘Physician’s-samples’ sent free, post-paid, to any physician—or as he may direct. * 
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PILOCARPIN SALICYLATE, - 
COLCHICIN SALICYLATE, - 
Each TABLET of TONGALINE is equivalent to one-half drachm of the liquid 


Tongaline and Lithia Tablets (Tongaline 5 grs., Lithium Salicylate 1 gr.) 
Tongaline and Quinine Tablets (Tongaline 3 1-2 grs.,Quinia Sulph. 2 1-2 grs. 


LIQUID » TABLETS 


FREE SAMPLES AND VALUABLE LITERATURE SENT ON APPLICATION. 


MELLIER DRUG COMPANY, - - - ST.LOUIS 
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TONGALI 


Each fluid drachm of Tongalino contains: 


FLUID TONGA, - - - 
SODIUM SALICYLATE, -_ - 
EXT. CIMICIFUGZ RACEMOSE, 
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LET THEM DISSOLVE 


In about ten minims of water in the barrel of your syringe. 
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others just as a 


If a placebo be prescribed, it matters little who fills the prescription. 
But when the issue is one of great moment, the dispenser becomes a most 
important party. 

There are cod-liver oil “‘ preparations” on the market 
in which there is not the slightest amount of oil. 


There are cod-liver oil ‘‘emulsions” on the market in 
which it is impossible to find a particle of cod-liver oil. 


Scotts Emulsion 


of Cod-liver Oil, with the hypophosphites of lime and soda, contains a 
definite quantity of cod-liver oil thoroughly emulsified; and an exact amount 
of the hypophosphites. 

The prescriber: knows far better than the patient or the dispenser what 
remedy is best and whose preparation is the most reliable. 

When Scott’s Emulsion is prescribed, direct the patient to a druggist 
who will dispense this particular preparation. 

The physician is often blamed for failure to cure, when the fact is his 
patient has not been taking what was ordered, but ‘something else which 
he was told was ‘‘just as good.” 

Integrity and Palatability are two characteristics of Scott’s Emulsion. 


50c. and $1. ; SCOTT & BOWNE, Manufacturing Chemists, New | 
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Original Articles. 


REMARKS ON GOITRE, WITH REPORT OF CASES.* 


By DR. TOSEPH A. WHITE, A. M., M. D., 


Professor of Ophthalmology and Associate Professor of Otology and Laryngology, Univer- 
sity College of Medicine, Richmond, Virginia. 


John Beattie, ‘age forty-six, a stonecutter by trade, con- 
sulted me in December, 1894, about his eyes. I prescribed the 
needed glasses and noticed he had a very large goitre, which 
T took to be a fibro-cystic enlargement of the thyroid gland, 
from a very cursory examination. There were several cysts, 
one in the right and two in the left lobe of the gland. I 
asked why he did not have it treated; and his reply was that 
because he was so discouraged by the failures in the past he 
had given up, although it was steadily increasing in size. It 
had begun about fifteen years previous, as far as he could rec- 
ollect, and for over twelve years had beena marked deformity. 
He had tried iodine injections, tapping sac with an aspirator, 
the constant current and, as he expressed it, the ‘‘electric 
needle.” 

On June 27th, 1895, he returned and asked me what could 
be done with the goitre, as it was becoming an impediment to 
respiration because of compression of the windpipe. Having 
had very satisfactory results with iodide of potassium by cat- 
aphoresis in goitrous cases, I commenced treatment with this 
plan. Upto Wednesday, june 27th, I had used cataphoresis 


Read before the Richmond (Va.) Academy of Medicine and Surgery. 
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twelve times with some slight diminution of the tumor and im- 
provement to respiration. On July 17th, I opened the central 
cyst at the bottom and drained off a quantity of dark brown- 
ish, muddy fluid, similar to that seen in ovarian cysts, etc. 
The sac was washed out until the returning liquid was clear, 
and asmall quantity of iodine injected. The opening was 
kept free by packing withgauze. For several days thesac was 
washed out and packed daily, with considerable improvement. 
On July 27th, I cut into the left cyst from the top and passed 
the knife across and out at the opening made in the flower 
part of thecentral cyst, which was followed by a discharge of 
the same fluid and venous hemorrhage. Iodine was injected, 
and a silver drainage wire was inserted, entering one opening 
and out throughthe other. Antiseptic gauze was packed into 
the cyst. The next day, he was unable to come to my office, 
being confined to bed. He was visited twice daily, and the 
sac was washed out with peroxide of hydrogen and bichloride 
of mercury. On the 31st, his neck was enormously swelled, 
especially on the right side, all the lymphatics being involved— 
and deglutition was almostentirely arrested. I atchce cut into 
the right cyst and drew off a great quantity of fluid. This 
sac was connected with the others, anda drainage wire with 
packing, inserted. Every day the sacs were washed out, disin- 
fected and packed. Quinine and stimulants were used inter- 
nally. On August 4th, his temperature rose to 104 degrees, 
pulse 126; and on the Sth and 6th, 101 degrees; and in a 
few days, normal. Hewasthen put on potash, which was in- 
creased to sixty grains three times a day. By September his 
neck was reduced almost to its normal size. Some little 
thickening of the parenchyma of theglandremained, although 
the cyst had entirely disappeared. For this, cataphoresis was 
continued and you saw his condition two weeks ago when he 
presented himself to this Academy. From wearing a seven- 
teen-inch collar he was wearing a fourteen-and-a-half-inch. 
The contour of the neck was perfectly natural. The thyroid 
cartilage was prominently defined, and, with the exception of 
the scars of the incision, there was little or no sign of trouble 

of the thyroid gland. 

The above case is an interesting one in nite results and on ac- 
count of the prominence which the thyroid gland has assumed 
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in medical journals thelast year or so, especially in relation to 
the use of the extract of the thyroid glands of animals in the 
treatment of myxoedema; although thesubject of goitre itself 
seems to have received but little attention. I find in looking 
over the medical journals of the last year or so that very little 
is said in relation to this matter; most references to the 
thyroid gland being in connection with the treatment of 
myxoedema. Goitre, however, whilst receiving but a short chap- 
ter in most text-books on surgery, is a subject of considerable 
importance. We have different troubles of the thyroid gland, 
such as acute thyroiditis, bronchocele, or goitre of different 
forms, such as follicular, fibrous, fibrocystic, and cystic; and 
that peculiar complex of symptoms known as exophthalmic 
goitre. 

Ihave nodoubt that the reason that we onlyoccasionally find 
writings upon this subject intheregular medical journals is due 
to the lack of knowledge of the functions of the thyroid gland 
and the difficulty of explaining, ztiologically the various changes 
that take place. Somerecent investigations into the functions 
of the gland by Hurthle, Eulenberg and others may result ina 
better understanding of the pathological alterations. Hurthle 
reports that the colloid substance in the follicles is produced 
by the protoplasm in the epithelial cells and that the secretion 
of the gland consists in the formation of this colloid substance. 
It is supposed that pathological changes in the gland are due 
to some deterioration of thisnormalsecretion. Probably some 
evidence of this is found in the fact that thesame treatment (the 
use of thyroid extract, for example,) decreases the enlarged 
gland and improves the bad results which come from the ab- 
sence of it, such as myxcedema. Another coroboration, prob- 
ably, is the well-known fact that cretinism is found in connection 
with both hypertrophy and atrophy of the gland. Eulenberg 
thinks that the constitutional symptoms of exophthalmic 
goitre may be the direct toxic effect of absorption into the 
veins of the increased altered secretion of the follicles, which 
produces chemical changes in the constitution of the blood. 
If this theory is correct, the nervous origin of exophthalmic 
goitre must be discarded. That it is tenable, is shown by 
the fact that nearly the same symptoms are produced by the 
artificial introduction of thvroid secretion in excess. But 
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these theories in regard to the etiology of the pathological 
changes of thethyroid gland are somewhat speculative as yet, 
ard require further investigation and confirmation. 

The treatment of troubles of the thyroid gland has received, 
lately, considerable impetus. We might divide it into medic- 
inal, electrical, and operative. 

Medicinal—The medical treatment is by the internal ad- 
ministration of suggested remedies, such as iodide of pot- 
ash, fluoric acid, thyroid extract,etc.; and locally, by the intro- 
duction in the substance of the gland of iodine, iodoform, 
etc. Every one is familiar with theiodinetreatment. Itis the 
oldest, and has held its ground longer than any other, with 
varying success. Probably ninety per cent. of follicular and 
fibrocystic goitre are reduced in volume by this treatment,. 
but few radical curesarerecorded. Gare, of Tiibingen, reports, 
however, very great success with the injection of. iodoforin, 
one part to seven of oil and ether. Kocher, of Berne, has used 
thyroid extract in twelve cases, all of which were improved, 
some cured. Bruns, of Tiibingen, also tried feeding, in twelve 
cases, withfreshcalf thyroid. Four or fivecases were cured and 
the others, with the exception of three, much improved. 

Electrical.—Under this heading, I would include three 
methods of using electricity. First, galvanism by passing the 
continuous current through the gland, both poles being on the 
tumor; second, by electrolysis, andthird, by cataphoresis with 
the use of the constant current. I have had little or no ex. 
perience. It had been suggested for the reduction of the dif- 
ferent kinds of glandular enlargements, and has been used with 
varying success. ‘Electrolysis I have used in follicular and 
fibrous goitre. The negative pole is generally passed into the 
growth, and a current of ten milliamperes is turned on and 
continued for about five or ten minutes. This can be repeated 
in from three days to a week, according to the amount of irri- 
tation set up; the-length of the current being increased until 
we can use as much as fifty milliamperes. Gradual reduction 
of the growth takes place under this treatment, and a number of 
cures are recorded as its result. 

It is of very little service, however, in cystic goitre, because 
we can’t get the effect of the negative pole in the alterations 
of the tissue of the growth as we do in the more solid 
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tumors. It has beensuggested totap the cyst, wash it out, fill 
it to distension with chloride of sodium, and by this means 
receive the full effects. With electrolysis, from four or five to 
a dozen or more sittinys are required. 

Cataphoresis.—The third method, that of cataphoresis or the 
introduction of remedies by the direction of the electriccurrent, 
has been, in my hand, a very satisfactory treatment, particu- 
larly in follicular goitre. I can record twoor threecases in the 
last eighteen months where I have had the most satisfactory 
results from the use of iodide of potash by this method. I use, 
attached to the positive pole, a metal disc, which is covered 
with wet chamois or cotton, upon which is packed as much 
powdered iodide of potashas it willhold. This is covered over 
with a thin pledget of wet cotton and applied to the growth. 
The negative pole is held in the hand, or applied to the back 
of the neck, or between the shoulder blades. I have seen very 
little notice of this method of treatment. The only case 
that I know of, recorded, is one reported by Dr. McGuire, two 
or three years ago, in the Virginia Medical Monthly In the 
goitrous enlargement or bronchocele, which one observes in 
young people, youny girls especially, about the time 
of puberty, [don’t knowany more satisfactory treatment. It 
is true that this form of bronchocele occasionally manifests 
itself only at the time or during the period of menstruation, 
and very frequently gets well of itself. I am not, however, re- 
ferring to this form, but to thosecases of persistent enlargement 
of the gland which not only areseen during the menstrual period, 
but present more or less all the time until active measures 
are instituted for its relief. I have seen cases of follicular 
bronchocele that have become very large in women because no 
attention was paid to it in the stage when it would swell up 
and godown, as it were, onthe theory that it would get well of 
itself. One of these was verv large and persisted for several 
years and was cured by the application of iodide of potash by 
cataphoresis. This case I have already mentioned and itis one 
known to most of you. I am satisfied that further investiga- 
tion into this method of applying remedies will show it to 
be of great value. In regard to operation, I am satisfied that 
in cutting open the cysts, as 1 did in the case above-recorded, 
that I was exposing this patient to as great dangers as if 
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had removed part of the gland. This was evidenced by the 
symptoms developed. 

Partial thyroidectomy, or strumectomy, as some call it, is 
recommended by many authors for follicular and fibrous. 
goitre. Strom, of Christiana, has reported quite a number of 
operations with success. He also advises enucleation of the 
cyst for cystic goiter. 

Morris, in the Zaxcet, January 5th, 1895, reports two cases. 
of multiple cyst of the thyroid yland, such as the case before 
reported, in which he also practiced incision with satisfac- 
tory success. 

Marsh, in the Birmingham Medical Review, reports five cases 
of bronchocele, operated on for urgent pressure symptoms (all 
the cases being of a comparatively short duration), in which he 
had good results, and he advises removal of the isthmus and 
as much of thelateral lobes asmay beneeded torelieve pressure, 
which is followed by atrophy of the rest of the gland. 

Brooks reports two cases of partial thyrvidectomy, fol- 
lowed by success. 

Operation has also beensuggested and performed by quite a 
number of authors forexophthalmic goitre, on the’ground that 
it is a hyperplasia of the gland structure, and that the 
nervous symptoms are due to the toxic effects of the altered 
secretions, and a number of cures are reported. 

Greenfield’s article in the British Medical Journal, December, 
1893, is probably the best of these contributions. All operators 
however, havecome to one conclusion—that complete removal 
of the gland is unjustifiable, and that all operations are dan- 
gerous, death on the table having resulted in a number of 
cases from collapse. It is doubtful that any deaths have re- 
sulted from hemorrhage, although in some cases the bleeding 
is hard to control because of the difficulty of applying liga- 
tures to the vessels, whose walls are in such a condition that 
ligatures will tear.loose. To arrest the bleeding by packing is 
not satisfactory and may be dangerous. I have no doubt 
that during operations on the thyroid gland, some of the fatal 
results were due to prolonged pressure on the pneumogastric 
nerve. If propercare is taken in performing the operation, the 
bleeding arrested as the operation proceeds, and the field kept 
aseptic as possible, I believe the operation of partial thyroidec- 
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tomy would be comparatively safe. Care must also he taken 
not to injure the recurrent laryngeal nerve. This operation 
has been successful in a great many instances, but there have 
been some failures, as is the case with all operations in sur- 


gery. 





A Casgor SextueLets.—Vassali (British Gynecological Journal, 
August, 1895,) has recorded the birth of six children at one 
birth. The patient, who was thirty-six years old, grew 
anemic and weak in the early months of her pregnancy, and 
complained of chilly feelings. She did not feel motion. In 
the fourth month, the abdomen was as large as that of a nor- 
mal pregnancy at term, and the woman daily expected con- 
finement. On the one hundred and fifteenth day of gestation, 
the membranes ruptured while straining at stool, and a foot 
prolapsed. Beforethis she had experienced no pain. A foetus 
was delivered. Thenext morning pains began, with chills, flow- 
ing, rise of temperature, and vomiting, and it was decided to 
terminate her pregnancy. The membranes were ruptured, a 
foot brought down, and asecond foetus was delivered. A third 
bag of membrane presented, and a third foetus was deliv- 
ered, and so on till the fifth. The process lasted two hours, 
when an attempt was made to hasten what was thought to 
be the third stage of labor, but the attempt to remove the pla- 
centa revealed a sixthamnioticsacand foetus. All the foetuses 
were born alive and moved vigorously. The sexual organs 
were differentiated, four being males and two females. The 
large single placenta, bearing the six amniotic sacs, was, 
unfortunately, so lacerated that further investigation was 
useless. The specimens preserved in the museum of the Ob- 
stetrical School at Milan. 


Society Reports. 





TRANSACTIONS OF THE TRI-STATE MEDICAL ASSO- 
CIATION. 


( Concluded.) 


* A. R. Rosinson, of New York, read a paper on 


THE TREATMENT OF MALIGNANT CUTANEOUS EPI- 
THELIOMATA (CANCERS). 


In cases where the diagnosis is not positive, iodide and mer- 
cury should be used. The elements in these cases extend much 
farther than is generally supposed. When they are cut out 
pathological cells are left, and we have so-called recurrence, 
which is a reappearance. When the wound has been treated 
antiseptically, it should be allowed to suppurate, as the toxine 
of the pus is more destructive of the epithelioma cells than the 
erysipelas toxine. He opposed cutting and advocated caustics. 
The toxines had cured no cases, but some may have been 
benefited. The caustic should destroy the tissue completely and 
quickly. Mild caustics, as nitrate of silver,should not be used. 

Caustic potash liquifies the tissue as much as would be re- 
moved with the knife; beyond this there is an inflammatory 
exudation which destroys the pathologicalelements. The can- 
cer cells may extend deeper than could be reached with the 
knife; here, the potash is preferable. There is less deformity 
than with the knife, more than with arsenious acid. 

Chloride of zinc acts more slowly, suitable only in certain 
locations, as near the eye; also, in the papillary form, previous 
to the use of arsenious acid. Pain may be avoided by mixing 
in twenty per cent. cocaine solution. 

Arsenious acid has a more elective action on the cancer cells 
and should, as a rule, be used weaker than Marsden’s paste 
{2 to 1 part of gum arabic). It may be used 3 to 2 or 1 to 
1. This will not attack normal tissue in twenty hours. It 
should be removed, and if not sufficient necrosis, applied im- 
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mediately for sixteen to eighteen hours. Cuses should be 
watched for a year or two, as_ there may be a reappearance. 
Arsenious acid may be applied to the lip, if care is taken to 
prevent getting it into the mouth, but on the nose, it is espe- 
cially valuable on account of deformity. 

These papers were discussed together. 

R. R. Kime said that it was unfortunate that cancer of the 
uterus was not diagnosed early. The symptoms were some- 
times not well defined, even when the disease was so far ad- 
vanced that an operation is not advisable. 

Cases from thirty-five to fifty should be examined, if any 
suspicion of cancer. If the general practitioner is in doubt, he 
should refer the case to the gynecologist. If confined to the 
cervix, this may be removed, followed by caustics; the fatal 
results of hysterectomy being so much greater than in ampu- 
tation of the cervix. 

W.E. B. Davis thought that these were overlooked as they 
developed so insidiously. Every case of diseased cervix should 
be treated and cured. He advised removal of the uterus and 
ovaries for cancer. 

P. L. Brovui.uetre asked as to the danger of systemic effect 
from arsenious acid. 

Dr. Goaeans said that wherever there was cancer, there 

had been irritation, hence the necessity of removing every 
source of irritation and every pathological condition as pro- 
phvlactic. 
Dr. Roprinson had applied arsenious acid on a surface as 
large as the hand and had seen no systematiceffect. Marsden 
advised not over an inch square. If seen early, caustics are all 
that are necessary in cancers of the skin. 

J. P Srewart read a paper on 


HEMORRHOIDS, 


in which he dwelt on the necessity of an examination under 
chloroform, if necessary. Where tumors are small, he used an 
injection of red gum; if larger, they are destroyed with clamp 
and cautery. 

R. P. Jonnson had treated cases successfully with injections 
of carbolic acid, 2 parts to 1 of olive oil, to which was added 
one-fourth grain of morphine to each injection. 
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J. B. Cowan alluded to the new operation of excising all 
the hemorrhoidal tissue. These cases often fall into the 
hands of quacks, who inject carbolic acid or ergot and tempo- 
rarily relieve then. He likes the old method of tying the 
tumors. Ina bad case, where there was no distinct tumor, 
he applied a method which was successful. This was to take 
up the tissue with tenaculum and tying a part at atime. He 
thus put in fourteen ligatures. The result perfect. 

R. R. Kime dilates the sphincter and dissects the membrane 
trom the tumor, which he ties, if large. He called especial at- 
tention to the value of the knee chest position, thus balloon- 
ing the rectum. 

G. A. Baxter insisted on not confining the treatment to any 
one method. Carbolic acid, he considered dangerous. Could 
notexamine without paralyzing the sphincter. He was al- 
ways able to find a distinct tumor. 

J. B. Murrree said it was better to dissect up the mucous 
membrane and ligate the vessels (after Allingham) than the 
whole tumor. Carbolic acid valuable as palliative, and safe 
as a rule. 

R. P. Jonnson said that the piles are destroyed with car- 
bolic acid, if the solution is strong enough and the piles are 
filled. 

Dr. Stewart said that carbolic acid was a complete failure. 


R. R. Kime read a paper on 


SYNTHETIC PERINEOTOMY IN LACERATIONS OF THE 
PERINEUM, 


using the term to designate a method of dividing and dissect- 
ing without loss of tissue. The redundancy is due to hyper- 
plasia, a subinvolution which will disappear when the cause 
(the laceration) is removed. The method was described in 
detail and cases related. 

W.E.B. Davis said that there was more in the man being 
familiar with the operation he practiced than in any particu- 
lar operation. It was important to differentiate bet ween peri- 
neal tears and those of the posterior vaginal wall. 
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W. E. B. Davis, of Birmingham, read a paper on’ 


BILE IN THE PERITONEAL CAVITY AND HOW TO 
DEAL WITH IT. 


He presented an experimental and clinicalstudy of thesubject. 
The experiments confirmed the position taken in 1892 before 
the American Medical Association. The constant extravasa- 
tion produced peritonitis unless there was satisfactory drain- 
age. A considerable quantity would be walled offjust asany 
other irritating fluid. It was noted that in those cases where 
gauze was packed around the openings in the gall bladder or 
ducts, that the animals recovered,as arule. The field of oper- 
ation was walled off completely. Numbers were reopened in 
twenty-four to forty-eight hours and this condition found. 
In an operation on the human subject in which the gall blad- 
der was removed and drainage with gauze and a glass tube, 
the field of the operation wascompletely walled off and there 
was no evidence of general peritonitis. He took the position 
that in obstruction of the common duct for stone that an in- 
cision should be made, the obstruction removed and drainage 
established, without an attempt being made to suture the 
opening, as these cases will not stand long operations, as a rule. 

R. J. Triprr, of Chattanooga, reported several cases of 


APPENDICITIS, 


illustrating the necessity of early operation, and the fact that 
some will die, no matter when operated on, and also gave the 
technique. 

These two papers were discussed together. 

R. R. Kime said that authors differed as to time of opera- 
tion. Many would get well anyhow, but it was difficult to 
tell which. Where patient was improving and got suddenly 
worse, operation is indicated, as itis probable that extravasa- 
tion has taken place. When there is pus in the peritoneal 
cavity, most operators advise against washing it out, but 
he would feel safer to flush the cavity and then drain. 

C. Hottzciaw had had fifteen or sixteen cases of appendicitis 
but had not been called on to operate. They recovered with 
the ice pack over the inflamed area. Operation should be per- 
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formed, if any evidence of suppuration, elevation of tempera- 
ture, or collapse. 

G. A. Baxter said that danger was not in operating, but in 
delay. The question lies in the diagnosis between obstruc- 
tive and catarrhal appendicitis. When we have had a distinct 
enlargement and induration, we have obstruction. 

R. M. Cunnineuam said that Dr. Davis was departing from 
his usual teaching, as he said that normal bile would not pro- 
duce peritonitis. Ina large number of post-mortems, the ap- 
pendix was not found diseased one time in a hundred. Opera- 
tion is indicated where there is pus, swelling and induration. 

J. P. Stewart always cures his cases of appendicitis with 
salines. He related a case of injury to the gall duct, followed 
by distension of the gall bladder. He aspirated and got five 
pints of pus and bile; a few days later, two pints; and again, 
one pint; then the obstruction gave way and the same fluid 
passed per rectum. 

J. B. Murrres said that no operationshould be made for ap- 
pendicitis until some indication, such as recurrence or gross 
local changes. 

P. D. Sims could not recall a case of death from 
appendicitis which had not been operated on. It might 
be required, but swelling and hardness did not indicate an 
operation. 

R. H. Hayes praised the high position taken by Dr. Davis in 
the surgery of the duct, and asked as to the preparatory and 
after treatment. 

In regard to appendicitis, Telamon, of Paris, had published 
statistics, giving ninety to ninety-five per cent. of cures with- 
out operation. An eminent English author gave out similar 
statistics. Whether these arereliable or not, hedoes not know. 
Many claim that when one has an attack of appendicitis, he 
hasaconstant source of dangerinhis belly. A few years back, 
this was the main indication of an operation, and in this view, it 
seemed that the operation should be performed at any oppor- 
tune time. 

Dr. Davis thought that the case of Dr. Stewart was not ja 
distension of the bladder, but that the eyst had formed around 
the bladder. It was saved by the aspiration. The after treat- 
ment was the same as for other abdominal sections. 
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He thought catarrhal cases of appendicitis were common. 
When there is obstruction, there is pain. Each case should be 
treated on its own merits. There are no hard and fast rules. 
Some needed operation. In general septic peritonitis the pa- 
tient will die if operated on. 


THIRD DAY. 
J. R. Ratume tt, of Chattanooga, read a paper entitled 
ACROMEGALY; REPORT OF CASE. 


He said that Paul Marie first described disease in 1886, his 
theory being that enlargement of the pituitary gland was the 
cause of the disease. Inthe case reported, with the symptoms 
common to this disorder, there were two uncommon symp- 
toms. These were long continued abnormal rhythm of the 
Cheyne-Stokes variety and the inability to retain food 
or drink on his stomach for three months before. Both 
symptoms were accounted for by the enlarged pituitary 
hody, which weighed 475 grains, instead of 5 to 10 
normally. The author believes the disease to be oneof trophic 
origin, producing changes in the bony system, especially of 
the face, feet, and hands; that theenlargement of the pituitary 
body and the other ductless glands was the result, not the 
cause of the disease. 

W. C. Townss, of Chattanooga, read a paper on 


ACROMEGALY, 


exhibiting specimens from Dr. Rathmell’s case—the enlarged 
pituitary body and partof the ileum, with a diverticulum. He 
reported acase now under treatment, a marked feature of 
which was that although fifty-two years old there was no im_ 
pairment of the sexual function. He believed the disease due 
to pressure on the brain produced by the enlarged pituitary 
body. 

W. G. Bogart said these cases were rare. He had seen Dr. 
Rathmell’s case. The enlarged tongue made articulation difii- 
cult. The breathing was labored and gave evidence of suffer- 
ing. The points of interest were the length of time required 
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for the development of the case, fourteen years, and the ques- 
tion whether anything can be done if the diagnosis were made 
early. 

E. A. CosLeicH asked if it were not possible that the condi- 
tion was a persistent accentuation of a normal process, and if 
so, as to the cause. He reported a case presenting some of the 
symptoms. 

J. Berrien Linpsiey said that the paper was an evidence that 
the profession was advancing, and in this respect second to 
none. A disorder was being discussed the name of which had 
not yet gotten into the dictionaries. 

J. R. Ratume t said that the first evidence of the disease was 
loss of strength and enlargement of extremities. He believes it 
a disease of the osseous system, especially of thefeet, face and 
hands, but it affects the whole bony system, just as we have 
a pseudo-hypertrophic muscular paralysis. The line of treat- 
ment was to build up the system, andelectricity. He got some 
comfort from the latter. 

J. B. Cowan, of Tullahoma, Tenn., read a paper on 


WATER VERSUS ATMOSPHERE—CAUSE OF MALIG- 
NANT: MALARIAL FEVER, 


and related observations where water from clear springs was 
evidently the cause of malarial fever. One case where there 
were two springs connected underground; the upper was 
healthful, while those who used the lcwer had the disease. A 
marsh between the two formed a favorable nidus for the de- 
velopment of the miasm. In almost every instance where 
well and spring water had been abandoned for cistern water, 
malarial fever had disappeared. In a village supplied bya well 
all had the disease, except one family that used other water. 
So many similar instances had come under observation that 
heinvariably changed the water in his malarial cases. If steril- 
ized water were used, malarial fever would be unknown. 

E. T. Camp could not agree that malaria was taken in the 
water alone. Some of the poison might be so absorbed, butit 
was said that in the tropics one would get a chill by sleeping 
in the open air. He believed it was taken mostly through the 


air. 
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C. Horrzciaw differed from Dr. Cowan and related a case 
where there was no improvement by removing to a location 
where there had been no malaria for eight years. 

W.G. Bogart said that water was one of the means of in- 
troducing the poison into the system, but not the only means. 
In acertain neighborhood where different waters were used 
all suffered alike, whether they were cleanly or not. 

Y.L. ABERNATHY Observed that when we have a wet summer, 
we do not have much malarial fever. The paper seems con- 
clusive that we can get the disorder from water, but why 
don’t we have it every year,and why don’t we have it all the 
time? The old theory was that it was due to heat, moisture 
and decomposition. Bowling’stheory was that it was due to 
water confined soas to preventevaporation. Now, it is said to 
be due to a germ. Whichever is correct, it is true that nine- 
teen-twentieths of the diseases of the West and South are due 
to malaria, so that we have to give quinine, iron and arsenic, 
etc. 

Dr. Cowan said that the reason we did not have the disease 
every summer was because the heat did not develop the germ. 
Allcases of malignant malarial fever were due to drinking 
water. In parts of the South where formerly prevalent and now 
unknownit was duetotheuseof cisterns. In one case, a party 
camped several years on a lake and had malaria; they escaped 
by taking their water with them, although sleeping in the 
open air as before. 

E. T. Camp, of Gadsden, Alabama, read a paper on 


A COMPLICATED CASE OF OBSTETRICS, WITH RUP- 
TURE OF THE UTERUS. 


It was a transverse presentation. The child was asphyx- 
iated, but resuscitated. The placenta not being delivered in an 
hour, choloform was administered, the hand introduced into 
the uterus, when the rupture was discovered. The placenta 
was adherent, but was torn away; morphine was adminis- 
tered, but death took placeinfour hours. He thought rupture 
took place before the version and was spontaneous. He 
thought if the placenta could ‘have been gotten away and 
contraction induced, the patient might have been saved. 








618 SouTHERN MepicaL Recorp. » 


Y. L. ABernatuy thought this possible if a laparotomy had 
been performed. 

W.G. Bogart said that the three interesting points were, 
first, the time of the rupture; second, the cause; third, the ab 
sence of symptoms. We would expect to have shock, with all 
the well-marked conditions following. The strange thing is 
that there was no pain, loss of blood or shock. With the 
complications—mal position, adherent placenta, and rupture 
of the uterus, with bad surroundings—death was inevitable. 

J. P. Stewart thought the patient died from hemorrhage, 
not from shock. A post-mortem would have been of interest. 

D. S. Mippteton thought the adherent placenta indicated a 
diseased structure, and this caused the rupture. The adminis- 
tration of chloroform opened the mouths of the vessels, and. 
death was from hemorrhage. 

C. HoirzcLtaw said that the only chance was to sew up the 
rent after doing a laparotomy. 

J. R. Ratumett said that having a general adherent fibroid 
placenta, the only thing to do was to let it alone and remove 
the entire uterus. 

G. A. Baxter thought that an operation should have been 
done quickly, and the operator governed by circumstances, 
after opening the abdomen. 

R. M. CunnineHam thought the doctor did the best to con- 
serve his own interest. The case would have died any way. 
To be in line with modern surgery, an operation should 
have been performed. 

Dr. Camp said that there was nothing to indicate the con- 
dition until discovery was made. Ina similar case he would 
not operate, as the adherent placenta would have produced 


death later. 
R. H. Hayes, Union Springs, Alabama, read a paper on 


NUCLEINS AND THEIR RELATIVE POSITION IN THER- 
APEUTICS. 


The nucleins are protoplastic or bioplastic cell substance, the 
bioplastic primal unit of the organism; the cell-life, vital and 
resistant force; a proteid, granular, cell-life substance,in which 
is all vital energy and cell-life resistant force, and through which 
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all animal nutrition took place. The nucleins are proteid bodies 
residing in the tissue cells and the yeast of certain plants 
(animaland yeast nucleins). The former taken from the blood 
and lymphoid glands of the body, residing principally in the 
“polynuclear blood corpuscles or leucocytes, the proliferation of 
which they have the power of increasing (leucocytosis) 

They-are natural defenders, arresting and overwhelming all 
alien or disease germs as they enter the blood stream. 
Vaughan and McClintock have developed them. 

They are gotten up in three forms, nuclein solution from the 
yeast of certain plants (vegetable); nuclein solution from the 
tissues of the body, thymus, thyroid, liver, spleen, etc. (animal) ; 
and from the tissues direct (protonuclein). The principal differ- 
ence between the antitoxines and toxines is that the toxines 
antidote or antagonize a poison or ptomaine formed by the 
presence of alien or disease germs, and they belong to the class 
of albumen serums and attack the germs direct as soon as they 
reach the blood current. The nucleins are more direct, if less 
powerful, and have the advantage of attacking through the 
leucocytes any or all germsor poisonsentering thesystem. Re- 
ports are encouraging fromeminent men. The author reported 
ulcer of sixteen years standing, cured in four months. Another 
case of ulcer of the ankle (both non-tubercular) very greatly 
relieved in same time. He favors, from limited experience, 
more general application of the nucleins. 

G. W. Drake endorsed the use of these agents on theoretical 
grounds and intends to use them and await results. 

C. Hotrzciaw cited the transfusion of blood as being a use 
of nucleins; salt water does as well. The Valentine meat juice 
injected near the ulcer was found beneficial, but water does 
better. The whole business was an ad vertising scheme. These 
things should be under the control of the government. 

R. P. Jones read a paper on 


TREATMENT OF DIPHTHERIA, 


and gave his experience with established methods, endorsing 
especially the benzoate of soda. He read a letter from Profes- 
sor Klebs, who did not speak:favorable of antitoxine, but 
claimed better results with antidiphtherine. Hepresented a plan 


2 
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to steam the patient with quicklime by covering him witha 
sheet to loosen the membrane. 

G. A. Baxter said that as the danger was from sepsis, and 
the germs were under the membrane, they could not be reached 
by local treatment. 

In a case treated here, the menibrane liquified quickly under 
the serum treatment. Where death was from obstruction 
which might extend to all parts of the lungs, no agent known 
would liquify quickly enough. 

GrorGE THrRasH said that Professor Klebs, in a paper read 
before the profession at Asheville, did not seem to be very en- 
thusiastic about the serum treatment. 

Y. L. Apernatny said that there were casesso mild as to need 
no doctor, and some so bad as to need no doctor. The mem- 
brane is not dangerous until it gets into the trachea, and then 
the case generally dies. Trachzotomy is all that promises 
anything, and it is generally a failure. 

J. Berrien Linpstey presented a paper on the 


PREVENTION OF SMALLPOX. 


He did not believe one-fourth of the people of Tennessee were 
vaccinated. Doctors were not willing to acknowledge their 
inability to diagnose smallpox, hence, mistakes occur. In Lit- 
tle Rock, the disease was under way six weeks before its nature 
was discovered. A rule of sanitary boards is, in case of 
doubt, to give the public the benefit of the doubt and isolate 
the case. All suspicious cases should be sent tosome institution. 

He related severalcases where undiagnosed smallpox spread, 
resulting in death. 

H. Beruin said the micro-organism of the disease had not been 
discovered, and we were left to empiricism. Jenuer had done 
more for the race than Napoleonin allhis wars. In the Franco- 
Prussian war, the French lost more from smallpox than were 
killed in battle; smallpox was unknown in the German army, 
as the soldiers had been vaccinated. 

R. P. Jounson did not think the disease very contagious un- 
til pustules were formed. Danger increases with desquamation. 
Physicians should have their patrons vaccinated. 

Dr. Linpstry said that the reason smallpox was dangerous 
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was because of the neglect of vaccination. The fear of it did 
not formerly exist. 

rhe profession had not done its duty in the matter, failing 
to insist on its importance. 

The following officers were elected for the ensuing vear: 

President, J. B. Murfree, Murfreesboro, Tennessee; Vice 
Presidents, k. J. Trippe, Chattanooga; R. R. Kime, Atlanta; 
R. H. Hayes, Union City, Alabama; Secretary, Frank Tres- 
ter Smith, Chattanooga; Treasurer, G. R. West. 

The next meeting will be held in Nashville, October 13th, 
14th, and 15th, 1896. 

The following were read by title: 

‘‘When Consumptives Should Go to Colorado, and Why,” 
J.C. Minor; “Diagnosis of Incipient Phthisis,”’ L. P. Barbour; 
‘‘Some Simple Procedures in Tedious Labor,’”’ R. M. Harbin; 
‘‘Svmpathetic Ophthalmia,’”’ Frank Trester Smith. 








Selections and Abstracts. 


[New York Medical Journal.} 


THE GOLD COMBINATIONS AS ALTERATIVES.* 


By THOMAS HUNT STUCKY, M. D., Pu. D. 


Professor of Theory and Practice, and Clinical Medicine, Hospital College of Medicine, 
Louisville, Kentucky. 


At a meeting of the Medico-Chirurgical Society, April 15th, 
1895, I had the pleasure of exhibiting a series of cases which 
had been taking the preparations of gold and arsenic, known 
to the professionas arsenauro and mercauro. I was under the 
impression at the time that the good effect claimed was pro- 
duced in three ways: 

1. By stimulation of the secreting glands of the stomach. 

2. By the probable alterative effect upon those secretions. 

3. That a local antiseptic influence was exerted. 

Having continued my experiments in a vast variety of 
cases, both acute and chronic, and with varied effects and such 
unexpected results, I concluded at the first opportunity, if pos- 
sible, to learn wherein and how these combinations exerted 
their peculiar and, in many respects, wonderful influence. 
This opportunity was afforded during my hospital service, 
which commenced April 15th last, or about four months ago. 
At this time of the year, the public wards, as a rule, are free 
from acute diseases, and the patients were mostly of phthisis, 
Bright’s disease in its various stages, chronic hepatic troubles, 
and convalescents. I madeit a rule with all thesé cases to 
withdraw all medicines, except combinations of gold and 
arsenic. I have selected, from a series of cases, some four or 
five, which, with your permission, will be read: 

Case I.—J. H., white, aged sixty years; family history good; 
previous to April, 1894, in good health; normal weight, one 
hundred and forty-five pounds; present, one hundred and four. 
Although very feeble has not taken to bed. On physical ex- 


*Read before the Mississippi Valley Medical Association, at its twenty-first annual meeting. 
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SELECTIONS AND ABSTRACTS. 


amination, the infraclavicular region of the right side was seen 
to he flattened, with diminished resonance and numerous 
moist rales, considerable cough, and mucopurulent expectora- 
tion, which contains the tubercle bacilli; has had loss in 
weight under continuous treatment during the previous six 
months; temperature ranging from 99.5 degrees to 102 de- 
grees Fahrenheit; pulse 96 to 110 a minute. On April 22d, 
1895, eight drops of the mercuric bromide of gold and arsenic 
were given, hypodermically, every four hours, this treatment be- 
iug continued for six weeks. No deleterious results were 
noticed; on the contrary, he is decidedly better; physical 
condition, color, bodily strength and appetite improved, being 
now employed as a waiter. The blood counts made at the 
beginning and the end of the course illustrated well the im- 
provement which had taken place; they are as follows: 

April 22d.—Corpuscles, 3,800,000 to the cubic millimeter; 
hemoglobin, fifty-five per cent. 

June 19th.—The red corpuscles had increased to 5,378,000 
and the hemoglobin to eighty-two per cent. At this time 
cough and expectoration have disappeared and the moist 
rales no longer heard; temperature normal; pulse about 
ninety a minute; deficiency in resonance and expansion re- 
main; tubercle bacilli not found. 

The two poiats of interest in this case are, first, the increase 
in the number of red corpuscles; second, and more important, 
the increase in quality of the corpuscles as demonstrated 
in the increase of hemoglobin. The next case is of consider- 
able interest. 

Case II.—F. P., aged sixty-five, history of dissipation, ad- 
mitted November, 1894; much jaundiced ; pain in right hypo- 
chondriac region; pain and jaundice gradually disappeared, 
leaving him much emaciated; anorexia; bowels constipated ; 
diagnosis, cirrhosis of liver. Urine shows no marked devia- 
tion from health. Blood contains many small and large red 
cells, the red corpuscles numbering 3,253,000; haemoglobin, 
fifty-two percent. Treatment: arsenauro, eight drops every 
four hours, hypodermically, commencing April 22d. 

May 5th —Patient appears to be stronger, remaining out of 
bed and not requiring purgatives, as formerly. Examination of 
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the blood at this time shows 4,300,000 red corpuscles to the 
cubic millimeter; haemoglobin, sixty-tive per cent. 

31st.—While still using the gold combinations, there was a 
diminution in the number of red corpuscles to 3,850,000, and 
in hemoglobin to sixty per cent. 

June 19th.—Patient seems to be in fairly good condition. 
Duirng the past week he suffered from abdominal pain, diar- 
rhoea following this attack. Treatment continued. 

20th.—Examination shows 4,650,000 red corpuscles; 
hemoglobin seventy-five per cent. 

While there have been fluctuations in the condition of the 
patient he is, after all, much better as regards appetite and 
bodily vigor. 

Case III.—John B., teamster. Notes of this case began in 
1893. He then had flattening, especially of the right side, 
diminished resonance, pain in supraclavicular region ; nocturnal 
cough; mucopurulent expectoration. The tubercle bacilli 
could not be found, and many slides examined during the fol- 
lowing two years failed to reveal their presence. 

Changes in the physical signs have been slow; the area of 
fullness has extended to the right side, the heart is drawn 
to the right. The left lung presents the same signs as the 
right, but not so pronounced; he has constant fever, the even- 
ing rise usually 101 degrees and not uncommonly reaching 
103 degrees. The treatment in this case has been varied, in- 
cluding strychnine, cod liver oil, hypophosphites, and the fer- 
ruginous combinations. There had been no improvement in 
his general condition for three months before the administra- 
tion of mercauro. He remained in bed, appetite poor, anemic, 
bowels constipated. 

No examination of the blood had been made prior to April 
20th, the day he was placed upon mercauro. At that time, 
the blood corpuscles were 3,400,000; hemoglobin, sixty-five 
percent. About ten days after this treatment was instituted 
there occurred a very remarkable increase in the appetite, with 
the complete disappearance of constipation. Four weeks 
later, after having been in the hospital for two years, he was 
sufficiently recovered to leave. The “corpuscular count was 
normal; hemoglobin, eighty per cent., and he jhad gained ten 
pounds in weight. 
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Case IV.—John H., aged sixty-five years, habits temperate; 
this patient was one of the few survivors of the pneumonia 
‘epidemic of last winter. He hada mild form of the disease, 
but it left him extremely feeble. Had been treated with 
Fowler’s and Donovan's solution of arsenic, with the bitter 
tonics, malt, and stimulants, from March 14th to April 20th. 
At the end of this time, he was scarcely able to sit in an easy 
chair, could not stand alone, very pale, pulse feeble and in- 
termittent, bowels constipated, complete anorexia. On physical 
examination, there were pronounced dullness, harsh breathing, 
and moist rales over lower lobe of the right lung, the upper 
lobe of the left being clear. 

April 22d.—Placed upon arsenauro,hypodermically,every four 
hours. 

May 3d.—The following is taken from bedside notes: 

“Patient eats a great deal, complexion good, walks about 
the ward, lung almost clear, no cough, no expectoration.”’ 
The rapid improvement continued, and the patient was dis- 
missed May 20th, able to work at his trade.- It should be 
noted tnat after five weeks’ use of solutions of arsenic, bitter 
tonics, and alcoholic stimulants, he had 4,000,000 red cor- 
puscles to the cubic millimeter and kaemoglobin, forty-seven 
percent. Under administration of bromide of gold and arse- 
nic, the hemoglobin increased to eighty-five per cent. and the 
red corpuscles to normal. 

Case V.—Jacob H.,aged sixty years. The patient, a Russian 
Jew, is deaf and understands very little English. Examined 
April 21st, 1895. Heart sounds normal; urine presents no 
striking abnormity. Chronic bronchitis; chalky deposits in 
different joints, particularly carpo-metacarpal, causing the 
usual grating sound when manipulated; knee and ankle joints 
painful—so much that he is wnable to walk; no fever; anzemic. 
The blood count showed 4,000,000 red corpuscles; sixty per 
cent. hemoglobin; ten drops of mercauro ordered .. ypoder- 
mically, every four hours. 

May 10th.—Lungs clear, cough and expectorations ceased; 
walks everywhere. Discharged, cured of cough and pain 
May 28th, corpuscular count showing 5,450,000 red corpus- 
cles; hemoglobin, eighty-five per cent., or an increase, in one 
month, of twenty-five per cent. 
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Cast V{.—Came under my treatment January 16th, 1895. 
Mrs. W., aged thirty-seven years, preservation good, tempera- 
ment nervous, being intelligent and cultured. She has been a 
morphine habitue for the past six years; this habit was in- 
duced ‘by small quantities being given to alleviate pain, which 
she maintained originated from a lacerated cervix uteri. This 
laceration had been successfully repaired, but the desire for 
morphine still existed, and several futile attempts to rid her of 
the noxious habit had been made. When she applied for treat- 
ment her daily amount was about fifteen grains, which was 
taken by mouth. The method to be pursued in treatment, 
judging from the condition of the patient, was to decrease the 
amount taken by the fractional method of giving half the 
quantity received the preceding day. To combat the nervous 
_ disturbances anticipated by the withdrawal of the morphine, 
two drachms of the fluid extract of Jamaica dogwood and 
half an ounce of wine of coca were ordered every four hours. 
The result of this was not as expected, since on January 19th 
she was receiving three grains aday; thenervous disturbances 
were so great that it seemed unsafe to continue the treat- 
nent. Her temperature, at this time, was 97 degrees Fahren- 
heit. Pulserate 110, and respiration 26, respectively, per 
minute. Her appetite was much lessened, and was replaced 
instead by nausea; a serious diarrhoea also existed. The 
treatment, however, was carefully continued. On January 
21st, when only one grain a day was being taken, her chart 
showed that the loss of appetite, nausea, diarrhoea had be- 
come anorexial, vomiting and purging accompanied by contin- 
uous muscular vibrations. This resulted in an increase of the 
morphine to three grains a day, with the dogwood and coca 
discontinued. Atthis date liquor auri, arsenii, et hydrar- 
gyri bromidi (Barclay), ten drops every four hours, hypoder- 
mically, was ordered, with no decrease in the amount of mor- 
phine taken. 

January 23d.—The alarming symptoms still persist. 

24th.—Qscillations throughout muscular system are much 
less marked, with some intermissions; diarrhoea not so 


severe. 
25th.—Only six stools during the day; vomiting has ceased ; 
some hot milk was retained in the stomach. 











FIG. 1 CASE 1. FIG. 11 CASE 1. 
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26th.—The patient slept well during the night; has had no 
stools; ate some solid food, trembling almost disappeared ; 
no morphine had been given during the day and no desire for 
same. 

The patient continued under treatment, and improved with 
careful watching. On February 8th the solution of bromide 
of gold, arsenic and mercury was ordered to be decreased 
one dropa day. She was discharged April 10th, cured per- 
nianently. 

Case VII.—On February 4th, 1895, Mr. H. came under my 
observation during the course of Case VI. Age thirty-two 
vears; preservation good; colorexceedingly pale. This man pre- 
sented thesame malady as the patientin Case VI., having been 
amorphine eater during the past four years. Several futile at- 
tempts toward a withdrawal of the drug had been made, 
using various methods of treatment. The method of treat- 
ment in this case was materially different from that advo- 
cated in Case VI., since his daily amount of morphine, which 
was twenty grains hypodermically, was diminished less rap- 
idly, and at the same time the diminution was supplemented 
by increasing doses of nitrate of strychnine, commencing with 
a thirtieth of a grain increased to a fifteenth, this being given 
hypodermically. The hypodermic syringe had always been 
used by him, resulting in a mutilated cutaneous surface by 
needle puncture. In order to preserve this surface as much as 
possible, the daily amount, twenty grains, was ordered by 
mouth. 

This apparently had no effect in satiating the demand, 
which required the syringe the following day; his anzmic ap- 
pearance suggested the examination of his blood, which was 
made without further delay. The corpuscular enumeration 
amounted to 4,756,000, which was practically normal. The 
relative proportion of the white to the red was oneto six 
hundred. 

The corpuscular elements were, however, far below normal, 
since his hemoglobin was only thirty-seven per cent. nor- 
mal. This, we concluded, gave origin to his extreme pallor. 
The treatment had been in progress only four days when the 
patient became very much discouraged, at the same time 
abandoning the attempt. This loss of moral courage was 
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Case of JOHN B.- CHRONIC PULMONARY TUBERCULOSIS, Case of JOHN B~fOUR WEEKS LATER, THE REO 
SHOWING MARKED DECREASE IN THE RED BLOOD CORPUSCLES. BLOOD CORPUSCLES HAVING INCREASED 1,600,000 
TO THE C.C, 
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counterbalanced by a complete saturation of the system with 
morphine. This induced him again to apply for treatment. 
Instead of continuing the treatment on the same principle as 
before mentioned, the strychnine solution was abandoned; 
mercauro, eight drops every two hours, was given during the 
first two days, with the same quantity every six hours dur- 
ing the following seven days. The morphine was diminished 
agraina day. At the end of ten days, his condition was very 
good, having had no marked nervous disturbances, little loss 
of appetite, and no diarrhcea. The mercauro, on February 
18th, was reduced to six drops every four hours, morphine 
being discontinued. On March 1st, no morphine was being 
given, all desire for its effects having disappeared; the mer- 
cauro was ordered given by mouth. His color was much im- 
proved; his appetite for morphine no longer existed ; his move- 
ments and speech had become composed. He was discharged 
April 1st, with a satisfactory result. The red corpuscles 
numbered 4,600,000 to the cubic millimeter. 

These two cases are interesting to us from several points of 
view: 1. They show the comparative values of several 
methods of treatment used in these afflictions. 2. The im- 
punity with which the economy adapts itself to the drug when 
given by mouth when it has once been used hypodermically. 
3. That these varieties of disease may he treated successfully 
with little inconvenience to the patient. 

Case VIII.—Mrs. C. N., aged fifty-six years; occupation, 
housewife; preservation very good; history of syphilis not 
given. This case is one whose nature we find widely distrib- 
uted and concerning whose outcome we are more or less 
anxious. This condition arises from the multiple lesions from 
which this condition may originate, and the many possible 
locations in which such lesions exist. 

This old lady, on June 26th, 1894, became suddenly uncon- 
cious, and the unconciousness endured for six hours. When 
conciousness was regained she found there was a partial loss 
of motion on the right side. The attending physician, after 
a careful analysis and search of her history, diagnosticated 
the case as cerebral apoplexy. On July 13th, after acute symp- 
toms had subsided, she was given increasing doses of sulphate 
of strychnine, with a thirtieth of a grain as a minimum dose; 
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the doses were given three times a day in conjunction with 
electricity. 

This was continued until January 2d, withapparent but not 
positive results, since only partial sensation, with no motion, 
had returned. At this time, she applied to me for treatment. 
Her muscles, on the affected side, were remarkably atrophied, 
with a tendency to secondary contraction. At this time, she 
was receiving half a grain of strychnine three times a day; 
this, with the electricity, was discontinued, liquor auri, arse- 
nii et hydrargyri bromidi (Barclay), six drops every tour 
hours, hypodermically, being used. Passive muscular action 
daily was advised. A comparison of the right and left 
muscular systems, respectively, was also ascertained at this 
time. Around the right deltoid region measured twelve 
inches; left, thirteen inches; right bicipital region, eleven inches ; 
left, twelve inches and a quarter; right bicipital, during flex- 
ion, eleven inches and a half; left, fourteen inches and a quar- 
ter; right middle third of thigh, twenty inches and a quarter; 
left, twenty-two inches and a quarter; right calf, twelve 
inches; left, thirteen inches and a quarter. The treatment sug- 
gested was faithfully executed. In a few weeks, improvement 
was noticed, which continued. 

On April 22d, ancther examination of her condition was 
made. At this time, she could feel distinctly whatever came 
in contact with the parts affected. By means of a dragging 
motion, she was able to go from one place in the room to an- 
other. Extension of theforearm and the fingers could be almost 
complete, while the flexor muscles registered to the point 
twenty on the manometer. 

Seeing the past improvement, the gold was still continued, 
with the expectation of a near approach to recovery. 

On May 20th, her entire arm could be extended to the plane 
of the shoulder; extension was very good; the flexor muscles 
of the hand had recuperated so that they registered thirty 
points more in strength on the manometer; walking was 
accomplished readily with the aid of a cane. 

We see here a case, apparently hopeless, having reached a 
point in recovery, providing the patient with power to do 
housewife duties. I selected these few cases out of a large 
number to demonstrate, in my judgment conclusively, that by 
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thecombination of gold and arsenic, we have an agent acting as 
neither of the minerals when administered separately; or, in 
other words, we have an entirely new agent in so far as ther- 
apeutic action is concerned. 

It will be worth our while to look into the chemical dif- 
ferences between the chioride of gold and sodium (salted chlo- 
ride of gold) and the bromide of gold and arsenic (arsenauro) 
with reference to its therapeutic action and subsequent 
elimination. 

While not attempting to solve a question which has puzzled 
experienced men, a few remarks regarding the chemical differ- 
ences of these agents may furnish a proundwork for an 
original theory. 

1. Thechloride of gold and sodium of commerce, so-called, 
is not such in fact, but merely chloride of gold mixed with 
chloride of sodium; therefore, for any chemical purposes, 
chloride of gold only need be considered. 

2. Chloride of gold is anextremely unstable compound, its 
identity being readily destroyed by lightor air, while the addi- 
tion of the least amount of organic matter willalmost instantly 
convert it into albumiuate, which, upon contact with the 
mucous membrane or skin surface (the albumin thus formed), 
is etxremely difficult of solution. 

3. Gold bromide, even without the addition of the other 
material, is a more stablesalt, is less sensitive to light, etc., and, 
when in combination with bromide of arsenic in aqueous solu- 
tion, as found in arsenauro and mercauro, this property of 
stability is increased to a seemingly very great extent. 

4. This change in its attitude with reference to outside in- 
fluences, from a chemical standpoint, may account for its 
altered therapeutic properties, and this may be said not only 
as regards the changes due to the combined therapeutic prop- 
erties of the combination of gold and arsenic, but with refer- 
ence solely to the probable modified-or intensified quality, which 
appears to bea changed therapeutic equivalent in the gold 
itself. 

5. As to what I conceive to be the reason of the changed or 
intensified therapeutic quality of gold in arsenauro, etc. he 
arsenic added to this solution appears to have rendered the gold 
more tenacious of its dissolved condition, thus permitting it 
to be taken unaltered into the circulation. 
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The finding of gold in the urine after the administration of 
these solutions, would appear to confirm this view. 

Taking the formula of the two preparations, Fowler’s so- 
lution would appear to be about thirteen times as strong in 
arsenic. 

One would naturally expect to observe a corresponding ther- 
apeutic potency; such, however, is not the case. 

Fowler's solution often causes stomach disturbances, and 
often exhibits suddenly what appear to be cumulative 
effects. 

Such is not true of arsenauro, even though the full therapeutic 
effect of arsenauro is being obtained. 

Fowler’s solution is probably decomposed, upon entering the 
stomach, into chloride of potassium and arsenious acid; at 
any rate, after poisoning with Fowler’s solution in quantities, 
arsenious acid has been found in the folds of the mucous 
membrane, enough having been redissolved or taken up before 
precipitation to kill. Arsenious acid is with difficulty soluble 
in the complex organic contents of the stomach. 

These difficulties may be due to conditions in the metals 
themselves; due to the combination, or to a possible new salt 
thus formed. Certainly the gold found in the combination is 
more stable and tenacious of itsdissolved condition, and cer- 
tainly the arsenic seems to be more readily absorbed, and to 
exert its therapeutic effect much more constantly and with <4 
much smaller dose, and to be entirely free from that quality 
common to allother arsenical preparations, stomachic disturb- 
ance. As said before, this may be due to the combination of 
the two alterative tonics, or of a changed therapeutic 
equivalent in one or both metals by their chemical action on 
each other. My experience up to April 1st, 1894, had been in 
the administration of these products entirely by the mouth. 
Numerous writers, within the past year, reported some very 
unusual results obtained by their use in indiscriminate cases, 
without any regard to any direct line of therapeutic applica- 
tion; or, in other words, that the therapy of the drug was not 
known. It seemed to be a sort of stopping-off drug, and 
when everything else failed, a solution of the gold was tried. 

It was with this idea in view, and the knowledge, or rather 
lack of knowledge, that led to these experiments. I believe 
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that in the action of the combination of bromide of gold and 
arsenic, we have an entirely diferent action from any thera- 
peutical agent known; ascompared with mercury, iodine, or 
the combinations of the iodides, the action of the gold in the 
combinations named is greater and intensified; that these 
combinations enter direct into the circulation as gold and 
arsenic, and spend their force and exert their influence in an 
alterative way upon the glandular system; that a marked al- 
terative effect isexerted upon allscleroses non-malignant; that 
it is not only a blood maker, but a blood builder, and a vaso- 
motor stimulant; that it not only increases the quantity 
of corpuscles, but the quality of corpuscles; that under its use 
hemoglobin is markedly increased; thatit is eliminated by the 
kidneys; that it produces no irritation,either when given per 
os or hypodermically. I desire to return thanks to Dr. J. E. 
Cashin and Dr. Purifoy at the Louisville City Hospital, for 
very valuable assistance. 


VuLGa-vAGINAL ANUs.—Freeman (Medical News, Sept. 1895.) 
reports a successful plastic operation for the relief of this de- 
formity in a child twelve months old. The artificial anus 
opened into the vagina, just within the vulva, on the posterior 
wall. He made an. incision over the dimple where the nor- 
mal anus should be and carefully dissected around the lower 
end of the rectum, loosening it from the adjacent tissue and 
the vagina, and after bringing the gut down, it was carefully 
sutured to the skin incision, The fistula leading into the va- 
gina was dissected out and the vaginal wound closed by su- 
tures. The after results were perfect, so far as could be 
judged from so young a patient, in which the absolute state 
of fzcal continence could not be positive. He also quotes 
Curling as having collected statistics of eleven cases, ten of 
which were successfully operated upon, and one terminated 
fatally. 

I have reported one case successfully operated upon—about 
a year ago.—Chicago Medical Recorder, April 5, 1895. 
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ANALGESIA AND SEDATION AN ESSENTIAL ADJUNCT 
TO TREATMENT. 


By JOHN J. SULLIVAN, M. D., UNIVERsITy oF THE CITY OF NEW YORK, 


On account of the frequency with which pneumonia, in 
late years, is accompanied with grippal symptoms, the treat- 
ment, to a great extent, has been modified or changed. The 
essential features in the result desired are a diminution of the 
pain and a lowering of the temperature. Opinions differ as 
to whether a reduction of the temperature influences the 
course of the disease, but a concensus of opinion is that anti- 
pyretic treatment is distinctly called for in the beginning and 
analgesic at all times, if needed to assuage suffering. The 
antipyretic should be antikamnia, and the analgesic is supplied by 
codeine and antikamnia together. Thisis given every three or four 
hours in tablets containing four and three-fourths grains 
antikamnia and one-fourth grain codeine throughout the 
period of congestion and consolidation. Where there is great 
restlessness, this will have a delightful effect. 

In the nocturnal pains of syphilis,in the grinding pains which 
precede labor, and the uterine contractions which often lead 
to abortion, in tic douloureux, brachialgia, cardialgia, gas- 
tralgia, hepatalgia, nephralgia, and dysmenorrhcea, imme- 
diate relief is afforded by the use of this combination, and the 
relief is not merely temporary and palliative, but in very many 
cases, curative. 

In the neuroses of the respiratory organs, great relief is 
afforded by the useof this combination. A paroxysm of asth- 
ma is often cut short by a full dose; hay fever or autumnal 
catarrh is benefited by its use. 

In the harassing cough of phthisis, or in the pain of pleuri- 
tis, in the painful sensations accompanying bronchitis when 
the tubes are dry and irritable—as they usually are—the blend- 
ing of codeine and antikamnia will not be found wanting in 
its action, but will give results that are gratifying to hoth the 
patient and the medical attendant. Asa producer of sleep it 
will he found efficacious. This is doubly true when there is 
great nervous excitement. 


» 
”. 
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In pulmonary diseases this combination is worthy of trial. 
It is a sedative to the respiratory centers in both acute and 
chronic disorders of the lungs. Cough, in the vast majority 
of cases, is promptly and lastingly decreased and often en- 
tirely suppressed. In diseases of the respiratory organs, pain 
and cough are the symptoms which especially call for something 
to relieve; this tablet does it, and in addition controls the 
violent movements accompanying the cough, which are so 
distressing. 

This combination is the remedy for diabetes and is superior 
to any otherin diminishing the quantity of sugar in the 
urine, and also in diminishing the quantity of urine itself in 
diabetis mellitus. The bulimia and polydipsia are lessened by 
its use, and probably the changes in the nervous system 
which accompany or are causative of the disease, are ar- 
rested or prevented. It also prevents waste; it controls rest- 
lessness; it relieves insomnia; it relieves distressing nervous 
symptoms. It relieves the craving of the stomach and lessens 
the frequency of the calls to urinate. 

It is not claimed that the combination will cure diabetis 
mellitus, but there will be, in many cases, arrest of the dis- 
ease, with prolonged periods of good health, and cure, in some 
cases. 

266 West 38th Street, New York City. 


A Quack Convicrep.—It is gratifying to announce that at 
last something is being done in enforcing the medical practice 
law. On December 4th,a verdict of guilty was rendered 
against one Stark, a so-called hypnotist anda very obvious 
quack, for practicing medicine without a license. The penalty, 
$5.00 fine and cost, was absurd, still it means that the au- 
thorities are at last waking up. We sincerely trust that 
the good work will be kept up until not one of these obscene 
birds is left. 














Editorial. 


With this number, the SoutHern MepicaL Recorp rounds the 
first quarter of a century of its existence. It .has successfully 
combatted the perils that beset the way of medical journals, 
and begins its twenty-sixth year in sturdy and robust health 
and with the best prospects for continued prosperity. 

It is deemed advisable to issue the journal on the first in- 
stead of thetifteenth of the month. This plan will be pursued 
in the future, beginning with the first day of the new year. 

The subscription list has been largely increased during the 
year, which is a source of no little gratification to the manage- 
ment, as being a practical way of expressing appreciation of 
their efforts towards improvement of the journal. We con- 
fidently believe that advertisers will promote their business in- 
terests by considering this journal, as it reachesa large and in- 
creasing number of medical men in the South and Southwest 
and occupies a high position in the profession, as its twenty- 
five years of prosperity can attest. 

We want brief, practical articles for publication, particularly 
from our own subscribers, and especially request that they 
will send them in. The report of an interesting case, ora 
therapeutic note, is always read, and the experience of the 
writer may help the reader in a difficult position. 

Don’t let your pen corrode. Put down your experiences 
on paper and thus embalm them forever. There is a doctor in 
an obscure little town in Louisiana, who has done this, and he 
is known all over the United States. Follow: his example. 

The Recorp wishes its readers a very merry Christmas. 


SEE OUR GREAT PREMIUM OFFER 


on Page 644. Any instrument or book on the list and the 
Recorp for one year for $2.00. Many of these instruments 
cannot he purchased in the stores at this price. They are from 
a well-known house, and are fully guaranteed. Make your 
selection, and send in your subscription at once. 








Notes. 


Dr. F. Peyre Porcher, the distinguished physician and bot- 
anist, of Charleston, S. C., is dead at the age of seventy. 


THE American Journal of Surgery and Gynecology has been re- 
moved to St. Louis, from which place the December number 
(Vol. VIII, No. 1) is just issued. Dr. Emory Lanphear, Pro- 
fessor of Surgery in the Woman’s Medical College, has been 
appointed editor in chief. 


The Open Court Publishing Company will publish in December 
a booklet, entitled ‘“‘Karma,”’ a tale by Dr. Paul Carus, illus- 
trated by Japanese artists and printed on Japanese crepe 
paper. 

Also ‘‘Lovers Three Thousand Years Ago,” as indicated by 
the Song of Solomon, by Rev. T. A. Goodwin, D. D. 





DEPARTMENT AND SECRETARY OF PUBLIC HEALTH. 
To the Members of the American Medical Association : 

The American Medical Association at its session in Wash- 
ington in 1891, adopted unanimously a resolution favoring a 
Department and Secretary of Public Health—said Secretary 
to be a member of the Cabinet of the President of the United 
States; and appointed a committee to urge upon Congress 
the passage of a law for the creation of such a Department 
and Secretary. This committee has been continued, with 
slight changes, up to this time, and have prepared and pre- 
sented to Congress a suitable bill, and by such methods as 
were open to them have endeavored to secure its passage. 
This bill is now pending in both Houses of \ ongress. 

In the meantime the Association has pledged itself anew 
at every annual meeting since 1891, and not. bly in the an- 
nual meeting in Baltimore last May, to continue the work 
necessary to secure the desired legislation. Many State medi- 
cal associations and many local medical societies have passed 
resolutions approving of the end in view, and these resolutions 
have, presumably, been sent to the Senators and Representa. 
tives of the respective States. 
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As the result of these measures, considerable interest has 

been excited in Congress in favor of the pending bill, but not 
enough to secure its passage. 

Under these indicated circumstances it becomes our duty to 
make still further effort, and we appeal to members of the | 
Association everywhere, to give us all the help they can. It 

‘certainly seems to us that if the hundred thousand doctors in 

the United States would unite as one mar and earnestly re- 
quest of Congress the passage of the bill to create a Depart- 
‘ment and Secretary of Public Health, that the enterprise 
could not failof success. Surely, whatever a hundred thousand 
doctors would ask for would be granted. 

We therefore recommend: 

1. That every State medical association and every local 
medical society shall, as promptly as may be, pass resolutions 
favoring the aduption of our bill, and that such resolutions 
shall be published in the medical journals and copies forwarded 
to the members of Congress. 

2. That every doctor in the United States shall address a 
private letter in advocacy of our bill to the senators and 
representatives in Congress from their respective States. 
Every citizen has the right to appeal to his representatives, 
no matter whether he is acquainted with them personally or 
not. Can any one believe that if all the doctors in any State 
were to unite in soliciting the senators and representatives of 
said State to pass this bill, that such solicitation would not 
bear good fruit? 

3. The medical journals of the country, as a rule, have here- 
tofore given us generous assistance, and we heartily urge upon 
them a continuance of their efforts in our behalf. . 

(Signed.) 

Jerome Cocuran, Chairman, Montgomery, Ala. 
C. G. Comreys, Cincinnati, Ohio. 
N. S. Davis, Chicago, II]. 
J. C. CuLBertson, Cincinnati, Ohio. 
Liston H. Monteomery, Chicago, IIl. 
CuHaARLEs Denison, Denver, Col. 
U. O. B. Wineatr, Milwaukee, Wis. 
W. B. Arxrnson, Philadelphia, Pa. 











Book Reviews, Etc. 





TAYLOR ON VENEREAL DISEASES: THE PATHOLOGY AND TREATMENT OF VENEREAL DIS- 
EASES, By Robert W. Taylor, A. M., M. D., Clinical Professor of Venereal Diseases in 
the College of Physicians and Surgeons, New York. In one very handsome octavo volume, 
1002 pages, with 230 engravings and 7 colored plates. Cloth, $5.50; leather, $6.50- 
Philadelphia: Lea Brothers & Co., Publishers, 1895. 

This book represents an entire revision of the author’s 
former work in connection with Dr. Freeman L. Bumstead. 
The enormous addition to our knowledge of venereal diseases 
in the last decade has effected every branch of the subject, so 
that a text-book of ten years ago, has only a historical 
value. Dr. Taylor’s extensive experience as a lecturer and a 
clinician renders him peculiarly suited to collect and present 
in a succinct and authoritative manner these advances in 
venereal pathology and treatment. 

His attitude toward the much discussed ‘‘latent’’ gonorrhoea 
in the female, is one of disbelief, a view that quite coincides 
with the experience of many genito-urinary surgeons, but is 
not generally shared by gynecologists. The volume is pro- 
fusely illustrated. 


MATERIAJMEDICA AND THERAPEUTICS: A PRACTICAL TREATISE WITH ESPECIAL REFERENCE 
TO THE CLINICAL APPLICATION OF DRuGs. By John V. Shoemaker, A. M., M. D., LL.D., 
Professor of Materia Medica, Pharmacology, Therapeutics, and Clinical Medicine, and 
Clinical Professor of Diseases of the Skin in the Medico-Chirurgical College of Phila- 
delphia; Physician to the Medico-Chirurgical Hospital, Philadelphia, etc., etc. Third 
edition. Thoroughly revised, reset with new type and printed from new electrotype 
plates. Royal octavo, pages ix, 1108. Extra cloth, $5.00 net; sheep, $5.75 net. Phila- 
delphia: The F. A. Davis Co., Publishers, 1914 and 1916 Cherry Street. 


The third edition of this valuable work combines in one the 
two volumes formerly published separately. The progress of 
this province of medicine has been duly recorded and new 
remedies that have proven of undoubted value receive ex- 
tended notice. Following this, there are descriptions of 
acetanalid,dermatol, creosote and its derivatives, new naphthol 
and phenol compounds, etc. The therapy of various morbid 
conditions has received an impartial presentation. 

The work is sufficiently known and appreciated as to re- 
quire no introduction to our readers. 
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PRACTICAL URANALYSIS AND URINARY DrAGNosIs: A MANUAL [FORK THE USE OF PHYSI 
CIANS, SURGEONS ANDSTUDENTS. By CHARLES W. Porpy, M. D., Queen’s University ; 
Fellow of the Royal College of Physicians and Surgeons, Kingston; Professor of 
Urology and Urinary Diagnosis at the Chicago Post-Graduate Medical School; 
Author of ‘“Bright’s Disease and Allied Affections of the Kidneys”; also of “Diabetes: 
Its Causes, Symptoms, and Treatment.’”’ SECOND, REVISED, EDITION. With Numerous 
illustrations, including photo-engravings and colored plates. In one crown octavo 
volume, 360 pages, in extra cloth, $2.50 net. Philadelphia: The F. A. Davis Co., Pub- 
lishers: 1914 and 1916 Cherry Street. 

As a text-book and book of reference;.for the practitioner, 
this work is without an equal. So far as we are aware, it is 
the most comprehensive book yet published upon the subject 
of Urinary Analysis, and contains much information which 
must usually be sought for in works upon Pathology, Chem- 
istry, Physiology, etc. While the author goes over the numer- 
ous urinary tests, yet he distinctly advocates the use of only 
such tests as can be relied upon, and points out the sources of 
error so common in Urinary Analysis. The second portion of 
the work takes up Urinary Diagnosis and shows how the 
various pathological conditions of the economy may be diag- 
nosticated by a study of the changes in the urine., The 
work is well illustrated and printed in good style. 


Books Received. 


Osler: Practice of Medicine. D. Appleton'& Co., New York, 

Senn: Pathology and Surgical Treatment of Tumors. W. B. 
Saunders, Philadelphia. 

American Text-Book of Obstetrics. Saunders, Philadelphia. 

Moulin: Treatise on Surgery. Blakiston, Philadelphia. 

Hyde & Montgomery: Manual of Syphilis and Venereal Dis- 
eases. Saunders, Philadelphia. 

Pregnancy, Labor, and the Puerperal State. The F. A. 
Davis Co., Philadelphia. 

Tyson: Practical Examination of the Urine. Blakiston, 
Philadelphia. 
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THe southern Medical Record’s Premium List. 


Every physician sending in a subscription to The Southern Medical Record within 
30 days, will be entitled to his choice of the following list of premiums: 


1 Copy Leonard’s Physician’s Pocket Day 


ook, 

1 Copy Leonard’s Pocket Anatomist, Illus- 
trated. 

1 Copy Leonard’s Materia Medica and Ther- 
apeutics. 

1 Copy Leonard’s Reference and Dose Book. 

1 Copy Over 1,000 Prescriptions. 

1 Copy Clark’s Physical Diagnosis and Ura- 
nalysis. i 

1 Copy Owen’s Post-Mortems, How to Make. 

2 Pads Gynecological Tablets. 

2 Pads Obstetric Tablets. 

1 Copy Erasable Tablet Call. Book. 

1 Copy Fothergill’s Brief Therapeutics. 

1 Leonard’s Flexible Uterine or Throat Ap- 

licator. 
1 Hypodermic Syringe in Case. 


1 Clinical Thermometer, warranted accu- 


rate. 
1 Humerus (perforated metal) Splint. 
4 Smith-Hodges Closed Lever Pessaries. 
1 Sims’ Uterine Sound. 
1 Simpson’s Uterine Sound. 


1 Director and Tongue Tie, or «neurism | 


Needle. 

1 Goodwillie’s Nasal Speculum. 

1 Hard Rubber Ear Syringe. 

1 Set (four sizes) Gruber’s or Toynbee’s Ear 
Specula. 

1 Dozen Surgeon’s Needles, assorted sizes 
and kinds 

10 Patent Eye-Threading Surgeon’s Needles, 

1 Dozen Red Gum Catheters. 

1 Olive Pointed French Catheter. 

1 Double-Current Catheter, male. 

1 Double-Current Catheter, female. 

1 Double-Current Catheter, Lisle Thread. 

1 Combined Male and Female Catheter. 

3 Olive Point Lisle Catheters. 

3 Olive Point Lisle Bougies. 

1 Dozen Red Gum Bougies, assorted sizes. 

1 Buttles Spear-pointed Uterine Scarificator. 

12 Reels, assorted sizes, Surgeon’s Silk. 

1 Coil Silver Wire and Seven Reels Silk. 

1 Dozen Carbolized Sponge Tents. 

3 Coils Silver Suture Wire, different sizes. 

1 Vial, three sizes, twisted silk. 

1 Vial, three sizes, braided silk. © 

1 Vial Catgut (three sizes) Antiseptic Liga- 
tures. 

1 Tongue Depressor, folding fenestrated, 
nickel-plated. 

1 Double Canula. 

1 Nasal Speculum, Goodwillie’s. 








1 Posterior Nasal Syringe. 

Any Single-bladed, shell handled pocket in- 
strument. 

1 Gross’ Ear Scoop and Spoon Combined. 

1 Artery Forceps, plated. 

1 Dressing and Polypus Forceps, plated. 

1 Pair Pocket Case Scissors, any shape. 

1 Trocar, Exploring, Silver Canula. 

1 Ashton’s Glass Rectal Speculum. 

1 Dieffenbach Self-closing Artery Clamp. 

1 Soft Rubber Esmarch Bandage. 

1 Gouley’s Whalebone Guide. 

2 Van Buren’s Steel Sounds. 

1 Set Phalangeal (three pieces) Splints. 

1 Levis’s Radial Splint. 

1 Tibia and Fibula (perforated metal) Splint. 

1 Maxilla Splint, perforated metal. 

1 Femur Splint, perforated metal. 

1 Long Patella Splint, perforated metal. 

2 Throat Mirrors with handles. 


| 1 Urinometer. 


1 Fitche’s Patent Pocket Scales. 


' 1 Trocar (Hydrocele, etc.). 
| 1 Ashton’s Perineum Needle. 


1 Exploring Needle, folding, shell handle. 
1 Seaton Nee ‘lle, folding, shell handle. 

1 Lancet and Vaccine Comb combined. 

1 Bristle Probang for Throat. 

1 Otis Flexible Prostatic Guide. 

1 Pair Retractors. Parker’s or Mott’s. 

1 Metacarpal. Saw, ebony handle 

1 Nelaton’s Probe, porcelain head. 

1 Powder Insufflator, with patent scoop. 
1 Wild’s Angular Ear Forceps. 

1 -Dozen Sea-Tangle Tents. 

34 Dozen Sea-Tangle Hollow Tents. 

1 Dozen Slippery Elm Tents. 

1 DeVilbis Powder Blower. 

1 Stylographic Pen. 

1 Double Glass Magnifier. 

1 Eye Scissors. 

1 Dozen Surgeon’s Sponges in Glass. 

1 Three-blade Ivory Handle Pocketknife. 
1 Pair Silver P. C. Probes. 

4 Hypodermic Needles, 

1 Thomas’ Dull Curette. 

1 Sponge Holder. 

1 Bone Chisel, oval or flat. 

1 Household Syringe, H. R. Tips. 

4 Retroversion Pessaries. 

4 — Ring 8S. R. Pessaries. 

2 Glass Vaginal Specula. 

1 Reversible Trocar. 

1 Fountain Pen. 
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GLYCOZONE 


Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fair 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 
stomach and it cures: 

DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 


HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS, —INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRHGA,—SKIN DISEASES: ECZEMA, ACNE, Etc, 


Send for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 


AVOID IMITATIONS. 


Glycozone is sold only in 4-0z., 8-0z., and 16-o0z. bottles, bearing a 
yellow label, white and black letters, red and blue border, with signature. 
Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in 4-0z., $-0z., and 16-0z. bottles, bearing a blue label, white letters, red 
and gold border, with signature. 
ydrozone is re up only in small, medium and —_ size bottles, 
bearing a red label, white letters, gold and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY 











{HF Mention this publication. 
Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 


| 28 Prince St., New York. 
SOLD BY LEADING DRUGGISTS. - 








BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to 
Bernard Wolff, M. D. : 


If the SourHERN MEDICAL REcorRD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the editor must be informed directly to stop it. It will not 
be sent knowingly to any one who does not wish it, but if notice is not given to discontinue, 
payment will be required for the time it is sent. 


ATTENTION.—All communications and ali matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 





Special Notes. 





Sanders & Son's Eucalypton Extract(Eucalyptol)— Whenever 
mention is made of Oil of Eucalyptus, we beg you to bear in 
mind that such reference applies to our preparation, styled 
for distinction, Eucalypti Extract (Eucalyptol). To avoid 
disappointment, we would suggest to specify, when prescrib- 
ing, our manufacture. Samples gratis through Dr. Sanders, 
Dillon, Iowa. Meyer Bros. Draue Co., 

St. Louis, Mo. 


The usefulness of good hypophosphites in pulmonary and 
strumous affections is generally agreed upon by the profes- 
sion. 

We commend to the notice of our readers the advertisement 
elsewhere in this number. ‘‘Robinson’s Hypophosphites,’’ 
also “‘Robinson’s Hypophosphites with Wild Cherry Bark 
(this is a new combination and will be found very valuable) 
are elegant and uniformly active preparations; the presence 
in them of quinine, strychnine, iron, etc., adding highly to 
their tonic value. 





I have used Cactina Pillets for several years past with the 
most satisfactory results, in such cases wherein they are indi- 
cated.—A. H. Ohmann-Dumesnil, A. M., M. D., St. Louis. 











O_ S22. © 


4 STERILITY |* 
| OG 


JAS. P. P. LER, M. D., Kissimmee City, Fla., says: 


I knov of nothing with which I have had better success, in 
treating tk various diseases peculiar to the female, than ALETRIS 
CorpiaL._ . have used it in amenorrhea and dysmenorrhea, with 
excellent results, and also in ovarian and uterine congestion, 
whether from cold or otherwise, I know of no better remedy. 
Mr. L. consulted me about his wife. Had been married four years, 
and had no children. He was a strong, healthy man, about 28 
years of age, and his wife 24. He was very anxious that there 
should be an increase in the family, and had two other physicians 
at different times, giving her medicine for that purpose. I ascer- 
tained that she suffered very much with her menses, and frequently 
had to take to her bed during the time. They were sometimes 
very scaut, and at others rather profuse. When consulted it was 
about a week before her menses should appear. Prescribed: 























R. Aletris Cordial .......... LeBel hanes 8 ounces. 

Sig. One teaspoonful three times a day. 

The husband reported that his wife had the easiest time she 
had ever experienced, and suffered no pain. When the next time 
came, the menses did not appear; two bottles of ALerris CorpraL 
were taken, and in regular time they were made happy by the 
advent of a bright, bouncing girl. ‘The above is one of several 
cases of the same kind I have had in my practice. I have been 
prescribing ALETRIs CorpiaAL in my practice for about five years, 
and from its use during that time I have certainly had an oppor- 
tunity of testing it very well, both singly and combined. When 
treating females of a weak, nervous and hysterical condition, caused 
from uterine derangements, the following will relieve in nearly 
every case: 


Ri. Wletrin Cordial cis eckcsic cases cele 8 ounces. 
Celering ....:s.:<:- waa. . 8 OUNCES. 


M. Sig. Two teaspoonfuls three or four times a day. 


wide tat asetinionmrtstert RIO CHEMICAL CO.. St. Lovis, 


it, if he will pay the express charges. 
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We would be pleased tocall the attention of physicians to the 
preparation of “‘Kola-Stearns.” It is a specia! aromatized 
fluid extract of fresh (undried) true African Kola ‘ach minim 
(drop) representing one grain of fresh Kola nut. ‘oth chem- 
ical and therapeutical research have demonstrat | beyond a 
doubt that the glucosidal principle, called Kolani which is its 
most valuable pruperty, and to which its medicin: virtues are 
mainly due, is to be found only in the fresh (undr d) Kola. 

‘“‘Kola-Stearns” is to be recommended in the treatment of 
nervous and mental depression, indigestion, various heart 
troubles, asthma, seasickness, etc., as being an antidote to 
alcohol and the narcotic drugs is of special value in dis- 
pelling or mitigating the effect of alcoholic excess, as well as 
the deleterious effect of morphine, cocaine, tobacco, etc. F. 
Stearns & Co., Detroit, Mich., will be pleased to mail samples 
and literature to any physician upon request. 


In the treatment of neurasthenia and other functional nervous 
diseases, Borine in teaspoonful doses an hour and a half after 
meals, given either plain in water or combined with hydrochlo- 
ric acid and strychnie if desired, will be found an invaluable 
remedy. It prevents vertigo and dizziness, which is sometimes 
present in these conditions, and which are occasioned by the 
toxic products of intestinal putrefaction. 





Frank J. Foster, M. D., New York, says: An undue amount of 
dermatitis is best treated with some mildly astringent and 
anodyne application. . . . . Besides the untiseptics men- 
tioned, iodoform, bracic acid, etc., may be used to advantage. 
Liquid applications are not usually so appropriate, but the 
writer has known the antiseptic preparation, termed Listerine, 
to answer admirably.—Pepper’s ‘‘System of Medicine.”’ 





Starvation.—If your patient is suffering from impaired di- 
gestion or, in other words, starving, not from lack of food, 
but from lack of digestion, then prescribe Seng, two teaspoon- 
fuls before each meal. . 














THE FAMILY LAXATIVE 


The ideal safe family laxative, known as “Syrup oF 
Fics,” is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the stomach, 
by being combined with pleasant aromatic syrups and 
the juice of figs. It is recommended by many of the 
most eminent physicians, and used by millions of 
families with entire satisfaction. It has gained its great 
reputation, with the medical profession, by reason of the 
acknowledged skill and care exercised by the California 
Fig Syrup Co. in securing the laxative principles of 
the senna, by methods of its own, and presenting them 
in the best and most convenient form. The California 
Fig Syrup Co. has spe-=al facilities for commanding the 
choicest qualities of Alexandria senna, and its chemists 
devote their entire attention to the manufacture of the 
one product. The name “Syrup or Fics” means, to 
the medical profession, the “family laxative, manu- 
factured by the California Fig Syrup Co.,” and the name 
of the Company is a guarantee of the excellence of its 
product. Informed ot the above facts, the careful physi- 
cian will know how to prevent the dispensing of worthless 
imitations, when he recommends or prescribes the origi- 
nal and genuine “Syrup oF Fics.’”’ It is well known to 
physicians that “Syrup or Fics” is a simple, safe and 
reliable laxative, which does not irritate nor debilitate 
the organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally appliable in all cases. Special in- 
vestigation of the profession invited. 


‘¢ Syrup oF Fics’? is never sold in bulk. It is put up in two sizes 
to retail at fifty cents and one dollar per bottle, and the name 
««Syrup oF Fics’’ as well as the name of the California Fig Syrup 
Company, is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO. 
SAN FRANCISCO, Cal. | LOUISVILLE,Ky. | NEW YORK,N.Y. 
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VOMITING IN PREGNANCY TREATED W!TH INGLUVIN. 
(From the Lancet, July 26th, 1876, page 145.] 


To the Editor of the Lancet: {Sir,—Dr. Kempe asks if other 
medical men have seen good results from the employment of 
“Ingluvin” in the vomiting of pregnancy. In two severe cases 
I have had to use it for a fortnight; but in ordinary cases, 
half a dozen powders of ten ‘grains each, one taken half an 
hour before each meal, put a stop to the nausea. 

Even patients who have become quite thin from want of 
nourishment, due to thesickness, regain their flesh and appear 
quite well in about three weeks. One severe case at present un- 
der treatment has not vomited for a fortnight, but still feels 
nausea occasionally. 

Yours faithfully, 
Eustace M. Swanwick. 

West Hartlepool, July 15th, 1879. 


‘While I do not wish my name published, I can say that mv 
experience with Imperial Granum has convinced me that it is 
the best and most reliable food that I know of for invalids 
andchildren. Many of the infants’ foods contain so much glu- 
cose that I am afraid the large mortality among those under 
one year is as largely due to this fact, as to all the rest I find 
mentioned. Another point, Imperial Granum is hardly ever re- 
jected by the stomach, however feeble, diseased, or delicate, 
hence, I have round that I can give it when nothing else will 
stay on the stomach without distress.” * * * * M.D. 





My success with Peacock’s Chionia has been more than I ex- 
pected; the patient, a lady, received{more help from it than 
she had from all the medicine she had taken from different 
doctors in five or six years. 1 have placed great faith in Pea- 
cock's Chionia and I cannot speak in too high terms of its 
efficacy. 

Des Moines, Iowa. S. J. Weston, M. D. 




















PIL ORIENTALIS (THOMPSON). 








Endorsed by the [Medical Faculty as the Only Reliable Aphrodisiac Upon 
the Market, and that It Has no Rival in Pharmacy for Impo-  »v 
tency or Loss of Erectile Power. Contains the New 
Aphrodisiac ‘‘ Ambrosia Orientalis.”’ 








Culled from numerous unsolicited testimonials : 

Dr. C. H. Harriman (Whitensville, Mass.) says: “They 
certainly have done my patient more good than all the remedies 1 
have given him, which consist of everything recommended. 

His erections are much stronger. . . . I believe Pil Orientalis 
is the nearest to being a Specfic for Impotency of anything ever re- 
commended. . . . It has been a most obstinate case, having 
been under treatment by some of the best physicians in the coun- 
try, to say nothing of the quacks that have had a ‘lick’ at him.” 

Dr. Ben. H. Brodnax (Brodnax, La.): ‘It seems to do its 
work well, and those who have used it are well pleased with the 
effects.” Atanother time: “I gave them to a man who was troub- 
led with a lack of erectile power. He is cured, andsays he is ‘al] 
right.’ ” 

A Lady Physician, who has a large obstetrical practice, 
‘writes: ‘‘I have used Pil Orientalis with unexpected results in 
cases of Sexual Weakness. I consider it a valuable Uterine Tonic. 

Many apparent complicated Female Diseases or 
‘fancies’ are speedily relieved by their use.” 

The following remarks are often recapitulated in letters from 
our correspondents: “The Extract ‘Ambrosia Orientalis’ is a 
valuable addition to our Materia Medica.’”’ ‘‘The Oriental Pill 
is very reliable.” ‘‘Your Pill has fully established all you claim 
for it.” ‘I have had snccess in several cases of Impotency.” 

Order Direct from Our Laboratory. 

Put up in Bottles, One Dollar by mail upon receipt of Price. 

In Boxes, containing 12 Bottles, Plain Label, for Dispens- 
ing, $8.50 Net. 

Address for Literature, Formula, etc. 


THE THOMPSON LABORATORY 
P. O. Box 553. WASHINGTON, D. C., U. S.A 


Please mention Southern Medical Record. 
a 
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FOR COLDS. 


When called in late stages of a 
cold, to relieve, spray the nares 
thoroughly with Dobell’s or Seiler’s 
solution and apply: 


BR. Cocaine mur.... gr. x. 
Menthol........ gr. Xx. 
Solid albolene.. 3 ii. 


Apply to nares on a small swab 
not oftener than every three hours. 
This gives immediate and delight- 
ful relief. Such,treatment of colds 
attracts rather than repels{patients, 


and gives immediate relief.—Med- 
ical World. 


TOOTHACHE. 

B. Acidi arseniosi...... gr. ii. 

Morph. Sulphatis....gr.i. 
Creasoti..........0--Q.8 


M. Ft pastam. Sig:—Apply by a 
bit of cotton-wool to carious portion. 
—Prescription. 


BRONCHITIS. 


In cases of subacute or subchronic 
bronchitis, Dr. Eshner has pre- 
scribed of the following combina- 
tion a teaspoonful every three hours : 
B. Ammonium chlorid., 

Sodium iodide.......aa Ziii. 
Syrup of tolu. 
Syrup of senega..... aa Ziss. 

If a spasmodic element be pres. 
ent, sodium iodide, two and one-half 
grains, may be added to each dose.— 
Phil. Polyclinic. 


FLATULENT COLIC. 


Rk. Tinct. nucis vomice..... <p 
Acidi nitro muriaticidil. 3 ii. 
Spiritus chloroformi..... Se 
Infus. gentiane....... ad 3 vi. 


M. Dose:—Tablespoonful three 


times daily after meals.—Teras Med- 
ical Journal. 








Tongaline 


ANTI-NEURALCIC 
ANTI-RHEUMATIC 


FORMULA: 
Eacn Fiurp DracnM CONTAINS 
Tonga, 30 al —- ot late, 10 ers. Ert. 


ag Racemo- Pilocarpin Salicylate, 
-100 gr. Colchicin Satieylate, 1-600 gr. 





NEURALGIA, RHEUMATISM, 
GOUT, SCIATICA, NERVOUS HEADACHE. 


The Salicylic Acid being from Oil of Wintergreen. 


Tongaline--In Liquid and Tablets, 
TONCALINE TABLETS 


6 Grs. 


TONCALINE AND LITHIA 


Tongaline, 5 Grs., Lithium Salicylate, 1 Gr. 


TONCALINE AND QUININE 


Tongaline, 334 Grs., Quinia Sulph., 234 Grs. 


INDICATED IN 


Sample of Tongaline sent Free on Application. 


LA GRIPPE, 








INDICATED IN 
METRITIS, LEUCORRHEA, 
ENDO-METRITIS, DYSMENORRHEA, 
SUBINVOLUTION, OVARIAN NEURALGIA, 
MENORRHAGIA, PAINFUL PREGNANCY, 
METRORRHAGIA, AFTER-PAINS. 


CORMULA: 

Bach tablet contains Ext. Ponea, 3 grs., Ext. Mitchella 
Repens, 1 gr., Caulophyllin, 1-4 gr., Helonin, 1-8 gr., Vibur- 
nin, 1-8 gr. 


Samples of Ponca Compound sent free 
on application. 


MELLIER DRUG COMPANY, ST. LOUIS. 


Please mention Southern Medical Record. 


PONCA 
COMIP. 


UTERINE ALTERATIVE 


For the treatment of all 
functional, uterine and ovarian 
disorders. 
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RINGWORM OF THE BEARD. GONORRHEA. 


BM .. Oil Of. GROG: 6.6 ccc sees ois An excellent—in fact, a beautiful 
Red oxide of mercury..gr. xii. —emulsion for gonorrhea in the 
Ammoniated mercury..gr. xlv. second stage, is the following: 


Sublimed sulphur...... gr. xx. B.Balsam copaiba............ at 
Simple cerate...... ... si. Milk of magnesia (Philips’) 3 iij. 
Use this ointment morning and CCRC 1): | ad 3 viij. 
night.—Quarterly Medical Journal. M. Ft. Emulsion. Sig: Tea- 
spoonful four times daily.—Wwm. 

RHEUMATISM. R. LowMan 1N Medical Summary. 


In cases of acute rheumatism, Dr. 


Carpenter very often prescribes of sienna 

the following combination, a tea- R. Tinct. cinchone comp. fl. 3 ii. 

spoonful every three hours: Tinct Nucis Vomice fi., 

RB. Sodium salicylate. ........ Ziv. Kali chloratis.......... _ aa3i. 
Solution potassium citrate Ziiss. 70 | Ce q.s. 3 Vi. 
Syrup ginger............ fl. 3ss. M. Sig.:—Tablespoonful every 

M. Phil. Polyclinic. three hours.—Medical Brief. 




















JOHNSON & JOHNSON. 


PREPARATIONS OF KOLA. 





CONTAINING ALL OF THE ACTIVE CONSTITUENTS OF 


FRESH KOLA (COLA ACUMINATA.) 


A WASTE RESTRAINING TONIC 
OF THE HIGHEST ORDER. 


fA STIMULANT THAT PRODUCES NO CONSTITUTIONAL OR AFTER EFFECTS, AN 








ANTIDOTE TO, AND SUCCESSFUL SUBSTITUTE FOR ALCOHOL, 


iTS USE IS INDICATED IN 


ANA-MIA, CONVALESCENCE 


FROM SEVERE AILMENTS, IN THE TREATMENT OF EXCESSIVE 
ALCOHOLISM, AND OF THE OPIUM AND OTHER HABITS. 
y SOLE AGENTS FOR ABOVE PREPARATIONS: 


JOHNSON & JOHNSON, 92 WILLIAM STREET, NEW YORK. 











Please mention Southern Medical Record. 











. PRESCRIPTIONS FOR MALARIA. 


- ‘From a very excellent paper by Walter M. Fleming, M.D., Examiner 
in Lunacy, Superior Court, City of New York; Physician to the Actors Fund 
of America; etc., etec., which appeared in the Lancet- Clinic, we compile the 
following: 

Preparatory  Hydrarg. Chloridi Mite. 
Prescription. SEES DURE sabbsecscenesesnespetecpcepessecesvanssed aa gr. 1. 
M. Divide into six powders. 
Sig —Take one powder every fifteen minutes, using all the powders. 
Begin three hours before specific treatment. 


Specific ee Fe rsecittseniscnnsonsiannsnrorenseinnnnensnnitl grs xv. 
Prescription. i idckiinndiinitineincacinincevverecierremenenisneniaieantl 02. j. 
BE I tire rnerensesnersocencessececcocoesiel q. 8. ft. sol. 


M.—Sig.—Take at one dose in one-third glass of water. Give three 
hours before anticipated paroxysm. 


Chill or Fever R Antikamnia Tablets.............. (5 gr. each), No. xxiv. 
Prescription. Sig.—Take two tablets immediately. Repeat dose in two hours 
if chill or fever necessitates. 


Preventive  Antikamnia and Quinine Tablets, (5 gr. each), No. xxiv. 
Prescription. This tablet contains 244 gr. antikamnia and 2% gr. sulph. quinine. 
Sig—One tablet three times a day, after meals. Continue one or 


two weeks. 
For the Headache } Antikamnia Tablets........... (5 gr. each), No. xxiv. 
and Tinnitus. Sig.—One tablet every two hours while pain necessitates. 


sas‘Surgery 200 Years Ago’’ (Illustrated), also samples and literature mailed to 
physicians only, on receipt of professional card. 


THE ANTIKAMNIA CHEMICAL COMPANY, St. Louis, Mo. 


Please mention Southern Medical Record. 








If you will prescribe 


PABST 
MALT EXTRACT 


for some weak and 

Ec ge exhausted Nursing 

ie o / Mother you will be 

THR surprised at her 
quick upbuilding. 
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